MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_030475

DEPAATMENT OF PUBLIC MEALTH AND WELFAR -
R tration District N 1_8__P R Di N l I ?22 l STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _______ ™ rimary Regisiration District Nooh Sl Wl tud | Regintrar's No. ____ -

ON THIS STUB

1. PLACE OF DEA 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residente before

* counm . SIATE M{sgour{P COUNTY 5S¢, Louig  sdmimion)
b. Cl'l;l’ (If ounside corporste limirs, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

TOwN St, Louls 10 Days TOWN Ferguson Yes [] Ne [

c. ;Lg.gpfl\‘l[AMEogF {If NOT in hospital, give location) Inside Limits d. EIEEEREETSS [If cutside, give lccation) Reside on Form

INSTITUTION Fa{th Hospital Yes O Ne [J 7481 Castro Dr. Yes 0 No [l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

Typa or print)
Viola May Sattler DEATH 7-10-63
5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ]| YEAR IF UNDER 24 HR
Female White Widowed Oy Divoreed O | 7.9.87 76 Yrs. Morths | Days [ Hourt [ Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
At Home Housewife Jonesburg Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Creger Sarah Murray August Sattler
15. WAS DECEASED EVER IN U.5. ARMED FORCESY _ 116, SOCIA CURITY NO. 17. INFORMANT Address

{Yes, 'ﬁ' or untnnwn}l (H Ns.ﬂive war or dares of serv HI'S- PHU]. ROth 7500 N. Bridge Ave.

18. CAUSE OF DEATH (Enter only one cause per line Tor [a), 1oy, Mo (&1 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 - R ONSE‘I' AND DEATH
IMMECHATE CAUSE {a) M W L

Condiriony, if any, DUE 10 (b) MM q d“‘%
wbhoi:h gave riss 1;) - . 5 v
:!erineg :;:’Tlnli(:r: 2 é 0 * -

lying cause last, DUE TO (¢} E&A &i. : Y m

PART Il. OTHER SIGHIFICANT COND1T|ON5 CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was fomale war
disease condition glvnn in PART ) (e} i , there a pregnancy in last PO days.
. I 0O Yer No [ Unknown

. WAS AUTOPSY | 20a. XCCIDENT SUICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY 1 or PART 1] of item 18.)

PERFORMED? a —
YES ] NO L —

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF _ Houl  Menth, Day, Year |

INJURY a.m. . e
p.m. iy

20d. INJURY RRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN, OR LQCATION COUNTY STATE
WHILE A%% farm, factory, sireet, office bldg., ewc.)
NOT WHILE AT WO ——

21. | atended the deceased from. 7 I Ll l‘ - 7 q l ‘.5 and last saw h_alwa al

1 : 30 m on the date stated above, and 10 the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE (Degrea or title)
/_h‘ ; A WA 7150 N. Bridge Ave. Normandy Moy 7-10-63
[ 230 @A Bt 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

23a. BURIAL, CRSF'_MA:IION,‘
*Removal " 7-13-63 Jonesburg City Cemetery Jonesburg Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG ENAT R d )
White~Mullen 118 N. Florissant Rd. Ferg. 1t 19 16R3 K (z“ , /79

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

» Fl
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. Student.

Signature of Student Embslmer

- oo . Licensed Embalmer No.

: ..-hP, 0. ﬁ_\ddress

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwrlhng Y

If this body is not embalmed, fact should be so stated above.

S




